MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_04 551‘6
PERARTMENT oF puaL'ﬂceq:I:::\fDTsIr?c:‘:n.'.f_i:::éz_ __A._?rimary Regiatration District No. _55.‘;‘_{/___R09i5""'l No. —jZ—Qé---- STATE FILE NUMBER

Y 4
I. PLACE OF DEATH bt 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

5. TOUNTY St,., Louls .. state Mo, bocounty St. Louls .damissiont |

VS5 300
Rev. 4/59

b. CCI)LY {If outside corporate limits, give TOWNSHIP @nly) Length of stay in 1b <, -CéTRY Inside Limits
1w Clayton D.0.A. . 1own  Breckenridge Hills |veak nO

. ':I%éPrI“TAAME OF {If NOT in hospital, give location) Inside Limits d. .ASI;T)EIIEELS {If cutside, give location) Reside on Farm
INSTTUTION. St. Louis YedLIC Ne [ 3!4_62 Royal ton Yes 0 No 0K

VY60 3
240 /7,

3 3. (I:AME OF DECEASED First Middle Last 4. DéQFTE Month Day Year
ype or print)
Charles Peter Zykan DEATH Nov, 2, 1962
5. SEX 6. COLOR OR RACE 7. Married []  Never ‘Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24. HR
S Widowed XX Divorced [] ?_7-99 63 Months | Days Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
dg ng most working life, even if retired)

oreman . Public Service | St. Louils, Mo, U.S.A.

13a. FAIHER 5 NAME o 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Zykan . : Patterson Anna (ded).

15. WAS DECEASED EVER_IN U.S. ARMED FORCES? 16, IA Y .| 17. INFORMANT Addrass

es, np, or unknown]| (If yes, giv ar or dates of serviq
M) , e MNone Hi Ghldie Mae Hicks (daughtpr)

INTERVAL BETWEEN

R T et e =t e B N e P aa

DATE AMENDED

4

18. CAUSE OF DEATH (Enter cnly una cause per line

PART I. DEATH WAS CAUSED BY: M G/ - | OMSET AND DEATH
. IMMEDIATE CAUSE {a) QAM / .Mo Py

DOCUMENT

Conditions, if sny, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
disease condition given in PART | {a) thers 8 pregnancy in last 90 days,

IEI Yes | O Ne I O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of Tiam 18
PERFORMED? =} o O ) .
-YESEl NO[J-

20c. TIME CF Haul Month, Day, Year |
INIJRY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, Factory, strest, office bldg., etc.) .
. NOT WHILE AT WORK [

21, 1 attended the deceased from. Oorpore. ?c 1762 de last saw ;i T alive o M 3 ¢

8 1 ‘; m on the date stated above, and to tI-Ia best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred at

22b. ADDRESS . 2%¢. PATESSIGNED

22a. SIGNATURE {Degree or title) . i
Wﬂﬂ e/ S. 5A’Eﬂ/r’alao.b Be. //52 é;—

T3, BURIAL, CREMATION, [ #35. GATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county] LT
REMOVAL (Specify] - ,
Removaleauth 11-5-62 Montgpmerv City cem. | Montgomery city, Mo.
‘ﬂBﬁﬂOm{ﬁms INC. I‘UN Wh;ss LR 25. DAVE RECD. BY LOCAL REG. | 26 REGISIRAR'S SIGNATURE
BAss. 2504 WOODSON R &/é A
LU OVERL.AND 14, MIS{QQL‘; {Licensed Embalmer’s Sutemen! on Revaru Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - , Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Ermbalmer

- Licensed Embalmer No 4—3 ‘7(3
R .

P. O. Addres

Note: The above MUST BE SIGNED BY:THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




